Department of the Treasury — Internal Revenue Service 


(99) 
U.S. Individual Income Tax Return 


Form 1 040 
























OMB No, 1545-0074 | IRS Use Only — Do not write or staple in this space. 








For the year Jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions. 
Your first name and initial Last name Your social security number 
HEATHER COLLINS 

If a joint return, spouse's first name and initial Last name pouse's social security number 

Home address (number and street). if you have a P.O. box, see instructions. Apt. no. 





A Make sure the SSN(s) above 
and on line 6c are correct. 





City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). 









oreign country name 


Foreign province/state/county 


Foreign postal code 


Presidential Election Campaign 


Check here if you, or your spouse if filing 
joinily, want $3 to go to this fund. Checking 
a box below will not change your tax or 


























refund. x] You 


Spouse 
































































































































































































Filing Status 1 ({Single , ; ote in oe 
2 = Married filing jointly (even if only one had income) but not your dependent, enter this child’s 
Check only 3 |_| Married filing separately. Enter spouse's SSN above & full name here. & 
one box. name here .. > 5 Qualifying widow(er) (see instructions) 
Exemptions 6a x) Yourself. If someone can claim you as a dependent, do net check box 6a........... i ee 1 
b SPOUSE sis Sion rica sitealn See At N25 8 ancl AE Ale tel SS Mee ete RA CO) nd Bk _1 No.of children 
c Dependents: 2) Berens (3) Dependent's (4) 7 if reais 
social security relationship child under whivod ceo 
DE L aaa eat EG aid not 
(1) First name ast name (sea instructions) ie ee 
if more than four a a Gee mc ; 
dependents, s ea eee Dependents 
nenicuae Bt cai Seen aheies 
check here... > ‘a Add numbers 
d Total number of exemptions claimed... 2.0... cece ees eee evcse veut susuevsseti eve einessn ee shane os ‘ 
Meanie 7 Wages, salaries, tips, etc. Attach Form(s) W-2 eget ae AL Ok iporn tte nate GO Steg auch Wh ote tat 
8a Taxable interest. Attach Schedule B if required... 00.0000... c cece ccc cececcecceccecees 50. 
b Tax-exempt interest. Do not include on line 8a............. 8 b| 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required.............................s. sss 209. 
W-2 here, Also b Qualified dividends... 0.6.00... 0c cco ccec ec eceseee eres 9b| 
i ae 10 Taxable refunds, credits, or offsets of state and local income taxeS..................00-, 
if tax was withheld. Aly SAlIMOnY TEC Iver ee cuks woh eras ee bes oo eeaded aches oda pile Ulises bs abl ipsccen an tcle te 
; 12 Business income or (loss). Attach Schedule C or C-EZ... 0.00 ccc c cece ccccc cc ceecseeeeees 90,285. 
coe 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here......... 1,106. 
see instructions. 14 Other gains or (losses). Attach Form 4797 000000000 cc cc cccc ce ccc cee beccccnceecce. 
15a IRA distributions ........... | 15al |b Taxable amount............. P15b 
16a Pensions and annuities... .. 16a b Taxable amount............. 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .| 17 -137. 
18 Farm income or (loss). Attach Schedule Foo... 0... cece ccc cc ccc ccececcccueeereccccceees 18 
19 Unemployment compensation... 000000 c cece ccccecccuccvueveecerecrees 19 
20a Social security benefits.......... 20a b Taxable amount............. 20b 
21 Other income, List type and amount__§ = =e = Sy 21 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ............ Pm) 22 91,513. 
23 Educator expenses... 00... c oe cece cece cccc cece csceceees 23 
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis 
Gross government officials. Attach Form 2106 or 2106-EZ... 0.00.00 ee ae 24 
Income 25 Health savings account deduction. Attach Form 8889....... | 25 | 
26 Moving expenses. Attach Form 3903....................-.- 26 
27 Deductible part of self-employment tax. Attach Schedule SE............. 27 6,379. 
28 Self-employed SEP, SIMPLE, and qualified plans .......... 28 
29 Self-employed health insurance deduction................. 29 5,697. 
30 Penalty on early withdrawal of savings..................00- 30 
31a Alimony paid b Recipient's SSN.... 31a 
32° IRA deductions j.cisie08 boas ide os pin oeecens boa ewuen beet 32 
33 Student loan interest deduction ..........00...00.-000c see 33 
34 Tuition and fees. Attach Form 8917........... 0.0.0.0 ee seen 34 
35 Domestic production activities deduction. Attach Form 8902............. 35 
36 Add lines 23 through 36... 2.2.0... ccc cae cence ccc eeecccene essa neseteubeteennntencus 12,076. 
37 Subtract line 36 from line 22. This is your adjusted gross income.................... 79,437. 


BAA For Disclosure, Privacy Act, and Paperwork Reduction 


Act Notice, 


see separate instructions. 








FDIAOTi2L § 02/22/18 


Form 1040 (2017) 


Form 1040 (2017) HEATHER COLLINS 
38 Amount from line 37 (adjusted gross income) 














ox and 39a Check | |_}You were born before January 2, 1953, Blind. |_total boxes 
if: Spouse was born before January 2, 1953, Blind._| checked > 39a 
Standard b If your spouse itemizes on a Separate return or you were a dual-status alien, check here......... » 39b 
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)................66-.. 
ling 41 Subtract line 40 from line 38 


® People who 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on {ine 6d. Otherwise, see instrs 
check any box 43 Taxable income, Subtract line 42 from fine 41. 

on line 39a or j {f line 42 is more than line 41, enter -0- 
39b or who can 44 











be claimed as a Tax (see instructions). Gheck if any from: a Form(s) 8814. 
dependent, see b FOP A972. i ic cases cadcen debeda vcs 11,814. 
instructions. 45. Alternative minimum tax (see instructions). Attach Form 6251............. 45 | 0. 
wl All others: | 46 Excess advance premium tax credit repayment. Attach Form 8962 ......0.000000. 0.0000. 
jSingle or 47 Add lines 44, 45, and 46......... dG dis\a.cia yg es ia SiardiOru 8 aid aidiqietdvare Pnaioreicta Ewe aS was 11,814, 
Married filing 48 ‘ : : ‘ 
separately, Foreign tax credit. Attach Form 1116 if required............ 48 Poh ee ee 
, | 49 Credit for child and dependent care expenses. Attach Form 2441........., 49 ee il 
Married filing | 50 Education credits from Form 8863, line 19............... Ci ar 
jointly or ; 51 Retirement savings contributions credit, Attach Form 8880. . ist[ St sti~<SY 
Qualifying ; : : ; 
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... is2 | 00ti(‘S™SOSC*d 
Residential energy credits. Attach Form 5695.............. Ci eae 
Other crs from Form: a [] 3800 b L] 8801 U] 7 eee 
Add lines 48 through 54. These are your total credits... 0.0.0.0... cece cee 
Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-................. 11,814. 
Self-employment tax. Attach Schedule SE..............,.,.....-.-4, 00-0... e ees 12,757. 
Taxes 58 Unreported social security and Medicare tax from Form: a 4137 b SUl Dy scstorctahate ai vine Cae Mekhi: 





59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 











60a Household employment taxes from SSOMOUUIG Fis. cis'5.4'4-0 dis alstersuis'a veda sha vee bpaeweceh fed 60a! 
b First-time homebuyer credit repayment. Attach Form 5405 if required.................... 60b 

61 Health care: individual responsibility (see instructions) Full-year coverage [A)............ 61 

62 Taxes from: a Form 8959 b Form 8960 ¢ L] Instrs; enter code(s) 

63 









Payments 64 
if you have a 65 2017 estimated tax payments and amount applied from 2016 return. 
qualifying 66a Earned income credit (EIC)....0...0..00.....0.000.0.0--5. 
See: | _ B Nontaxable combat pay election... .. * | 66b 

67 Additional child tax credit. Attach Schedule 8812........... 
68 American opportunity credit from Form 8863, line &........ 
69 Net premium tax credit. Attach Form 8962................. 
70 Amount paid with request for extension to i: ee 
71 Excess social security and tier 1 RRTA tax withheld ........ 
72 Credit for federal tax on fuels. Attach F rm 4136........... 
73 Credits from Form: a a b [gap Reserved c} (8885 d 














































74 _Add lines 64, 65, 66a, and 67 through 73. These are your total payments... 2.2.2.0. e cece eee cease 21,200. 
Refund 75 |f line 74 is more than fine 63, subtract line 63 from line 74. This is the amount you overpaid.............., 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. » C] 
= _ » bRouting number........ » c Type: g Checking [] Savings 
See he ae » d Account number........ 
77 _ Amount of line 75 you want applied to your 2018 estimated tax........ eas. 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions............... 
You Owe 79 Estimated tax penalty (see instructions) ................0.. (79° -_ 
Third Party Do you 0 allow another person to discuss this return with the IRS (see instructions)?.......... Yes. Complete below. 
Designee Design 


> 


Phone sonal identification 
name MABRY MA ON no. ber (PIN) 


i le examined this return and accompanying schedules and statemenis, and to the best of my knowledge and | 
Sign ts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is base™ 
Here Hage. 


Your occupation Daytime phone number 


| STYLIST 





Joint return? 
See instructions. 


iAP 








Keep a copy Date Spouse's occupation Be RS Sent you an Identity Protect: 
for your records. here (see inst.) 


















Preparer’s signature 


Check if jl 











Paid MARY MALLISON MARY MALLISON eR = 
Preparer Firm'sname » MJ B BD 
Use Only 






Firm's address > 





Firm's EIN & 






FDIAQ1I2L 02/22/18 







orm 1040 (2017) 


SCHEDULE A 































2 : . OMB No. 1545-0074 
Gann 14th Itemized Deductions < 

» Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 7 
Department of the Treasury » Attach to Form 1040. Attachment 
Internal Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Sequence NG: 07 
Name(s) shown on Form 1040 


Your social security number 


HEATHER COLLINS 

























































































Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions)... 2.0.0.0... 02. ce cece eee 
Dental ; 
Expenses 2 Enter amount from Form 1040, line 38... . | 2 | 
3 Multiply line 2 by 7.5% (0.075)... eee. Sug uigtesks gee 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 
Taxes You 5 State and local (check only one box): 
Paid 
a [X] Income taxes, or 5 
b Bee eles tweet. ee 
6 Real estate taxes (see instructions)... 20... e eee eeee 6 
7 Personal Properly TaX!S - oo. eevee ve 2 of ecweesoieassadese. 7 
8 
9 
Interest 10 Home mortgage interest and points reported to you on Form 1098........... 
You Paid 11 Home mortgage interest not reported fo you on Form 1098. If paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address > 
Note: 
Your mortgage aie SPS Say caleeienienianineienteninstadetentetetete 
re NNN ete al ce aflens eine Ao ean 
deduction may ‘ 
be limited (see SS Se Se oalenianieeienienieientcatententedteteie — 
instructions). Seam tet ie Seah antee ae eee ee ae 
12 Points not reported to you on Form 1098. See instructions for special rules... ... 12 
13 Mortgage insurance premiums (see instructions).............. 13 
14 investment interest. Attach Form 4952 if required. 
Sea: INSHUCHONS.:..- oo se ral ne resd einer den des bodelnaneeelll eee ses 
15 
Gifts to Gifts by cash or check. If you made any gift of $250 or 
Charity More, see instructions. 2... cece eee cccececceceeee 
you made a 17 Other than by cash or check. If any gift of $250 or 
gift and got a more, see instructions. You must attach Form 8283 if 
benefit for it, OVER SOOO estat, Meak uh venkat wit edad e cto n od Obie a inact Eee a, Seach 
see instructions. : 
18 Carryover from prior year... 00... eee cece ec ceccceeeccce ee < 
TS ROG AES 1G SOPOUGH TR ak ic Pancl Al enhadl acu ciel te ade mamaat cus inane figcbse esha 19 1,470. 
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions. .. 0. 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if 
Miscellaneous required. See instructions. > 
Deductions a eis aS 
22 Tax preparation fees.................. aoe 
23 Other expenses—investment, safe deposit box, etc. List 
EOE BNO AIMOUTIE Me oi oa aap Spat it, Shade aieeina, Mage ea 
FROM Ki PACIFIC LEAF == L 
24 Add lines 21 through 23.00.0000 ooo ccc ce cece ccc ceeeee. 
25. Enter amount from Form 1040, line 38... .. | 25 | 
26 Multiply line 25 by 2% (0.02). 000 cec cece cece cece eee 26 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 3,901. 
Other 28 Other—from list in instructions. List type and amount > - me 
Miscellaneous 
Deductions SSS a eS Se SS SS 
Total 29 Is Form 1040, line 38, over $156,900? 
ltemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 
[_|ves. Your deduction may be limited. See the Itemized Deductions Worksheet 
in the instructions to figure the amount to enter. ? 
30 if you elect to itemize deductions. even though they are less than your standard 
Ceduction; check Helen... vsls. ce tee a Sets oa doeepuk Need 4 ans eo oldies behead | Reda oes 








BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAO301L 02/22/18 Schedule A (Form 1040) 2017 


SCHEDULE C Profit or Loss From Business ce ca 


(Form 1040) (Sole Proprietorship) 201 7 
> Go to www.irs.gov/ScheduleC for instructions and the latest information. 


» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Renunce No. 09 


Social security number (SSN) 










Department of the Treasu 
Internal Revenue Service 7 (99) 


Name of proprietor 


HEATHER COLLINS 


A Principal business or profession, including product or service (see instructions) 











COSMETOLOGIST 


C Business name. If no separate business name, leave blank. 






» 812112 
D Employer ID number (EIN), (see instr.) 






mm 






Business address (including suite or room no.) 


City, town or post office, state, and ZIP code 


Accounting method: (1) IX] cash @) | JAccrual (3) 





F a Other (specify) > 
G Did you ‘materially participate’ in the operation of this business during 2017? If ‘No,’ see instructions for limit on losses. . Yes L_]No 
H_ |f you started or acquired this business during 2017, check here 

I 

Jj 











Pee eee OS re meer aH HSH eoteeesesvesesceonasentensreseuse > 
Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)............. 0.0000. [_lyes : IXINo 
If "Yes,’ did you or will you file required Forms 1099? 0.00.0... ..cecccececceccceccecceceebeceeeeececceeceeee [ lYes [_]No 
tf) Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 
on Form W-2 and the ‘Statutory employee’ box on that form was checked............................. = | 1 88,424, 
2 Rotuyns and SMOwanees. <0... sce. cescescancreessecsveseessdacushectasactersctdececeecieecccsccecciecn, Ea 
SUIS IGS WONG 1, 6 sossavirivpieddessd ch nahy ieade icncece tases allvaateliagusbedce tceaeans (3 | 88,424. 
4 ‘Cost of goods sold (from line 4)... i0s0ssd0006sces0ssasseaneccecsessarsescavceedeecesdécincsccoies cote: | 4 | 4,440, 
5 Gross profit. Subtract line 4 from line 3.0.0... o.oo ooo e ccc cc cece cecececeucucecceecuccecececccc oo. | 5 | 83,984. 
6 Other income, including federal and state gasoline or fuel tax credit or refund Cae 
Ae SE WReT Eka 3G DALEY Va IWS Te Wie ObET ROh A UaRailed waldtcwn Me aarusaey aire cedied >| 7 83,984. 





18 Office expense (see instructions) ........ 
19 Pension and profit-sharing plans......... 
20 Rent or lease (see instructions): 





9 Car and truck expenses 
(see instructions).............. 
10 Commissions and fees 


11° Contract labor 
(see instructions)..............;11 | === —~—s«s|—s bb Other business property................. 


12 Depletion............ccc000e-. ie is 21 Repairs and maintenance............... a 


13 Depreciation and section 

179 expense deduction 

(not included in Part Hl) 

(see instructions). ..........,.. 
14 Employee benefit programs 

(other than on line 19)......... 
15 Insurance (other than health)... 
16 Interest: 









b Deductible meals and entertainment 
(see instructions) ..............c ccc eee ee 


oe Utittiess. i eaiesasctcanconereremeess 
@ Mortgage (paid to banks, etc.)...... ss 26 Wages (less employment credits)........ 

fb, st—~—~SY 27a Other expenses (from line 48)........... 
17_Legal and professional! services|17 | i575, b Reserved for future use............ 2... 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss), Subtract line 28 from line 7 
30 













Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (6) the part of your home used for business: : . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 


31 Net profit or (loss). Subtract line 30 from line 29. 


@ |f 2 profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 68,177. 


® If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and at risk. 
trusts, enter on Form 1041, line 3. ab Same ihyeetmant 


© !f you checked 32b, you must attach Form 6198. Your loss may be limited. | is not at risk, 
BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO112L 10/19/17 Schedule C (Form 1040) 2017 





32a All investment is 











33 Method(s) used to value closing inventory: a [ |Cost b [| Lower of cost or market c | |Other {attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if Yes,’ attach explanation 























35 Inventory at beginning of year. If different from last year's closing inventory, 
SCI BISON eos edat e Oenen rae che i Sue deta! © Wags! onal cco ey pes terete was 35 
36 Purchases less cost of items withdrawn for PEISONAWUSE: Secateurs as ea 2d ante alee oe Deion te 36 
37 Cost of labor. Do not include any amounts paid to yourself... 0... e cece eee ceccecceeeee. 37 
38 Materials and supplies... 00... ooo. ccc cccceeeceeeccccee cc. ets ees 38 4,440. 
SEPA TICOSES Talisortt Unda eee ncn inna ay Sa fal ninoes tes Sm suys as eyelet peas. carp argent 39 
A BGS WS SS OO ES ae Det Vie Rae eae 8 ha lar has cme bascenaas att. Seiten tid: | 40 4 ; 440 : 
41 Inventory at end of MOGN Messier voce hae gb Meet A vale abd aa aN daa windel vaebonds daly hldocua abess aces ise 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4....................... 42 4,440. 











| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 









43 When did you place your vehicle in service for business purposes? (month, day, year) » 5/24/15 





44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business 6,128 b Commuting (see instructions) c Other 














Other Expenses. Lisi below business expenses not included on lines 8-26 or line 30. 




















1,660 
Xves [|No 
Llyes [XINo 
yes [Jno 
Xlves | |No 











SEE STATEMENT 1 _ 
























































Schedule C (Form 1040) 2017 


FDIZO112L = 10/19/17 


SCHEDULE C 
(Form 1040) 









Profit or Loss From Business 
(Sole Proprietorship) 


OMB No. 1545-0074. 


2017 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment 
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Social security number (S' 


Ee Enter code from instructions 
* 453990 





Department of the Treasury 
Internal Revenue Service 


99) 








Name of proprietor 


HEATHER COLLINS 


A Principal business or profession, including product or service (see instructions) 


BEAUTY CARE PRODUCTS/SPACE RENTAL 

























































































































































C Business name. If no separate business name, leave biank. D Employer ID number (EIN), (see instr.) 
KILLER HATR 
E Business address (including suite or room no.} 
City, town or post office, state, and ZIP code 
F Accounting method: (1) Cash @) Other (specify) > a 
G Did you ‘materially participate’ in the operation of this business during 2017? If 'No,' see instructions for limit on losses... X! Yes L_INo 
H_ If you started or acquired this business during 2017; checkeheres. s.ccxc au fay sink nat oh ators tls macht nalts use > 
| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) .......0.....0..000. | |Yes + |X/No 
Jif "Yes,’ did you or will you file required Forms 1099? 0.0.0.0. occ ccc ec ececeeececetueeeeeseeeecceebubeeieitrteeeeee. [lyes [ |No 
Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 
on Form W-2 and the ‘Statutory employee’ box on that form was checked............-.e-cceeecce eee. 1 112,073. 
2 RC RUM ANG BIOWARE fic at nkk oA leds sotaluaalen ean sum es tai Sabie pares Tek we ck en Mie hve cod neh [2 
Bi SUR ACUNe 2 i Ot Mets si dot onan oe Son Mad LS ates hata Ut hao a ea Marianna ada Se tol Doo 3 112,073. 
4 Cost of goods sold (from line 42)... 00.0. c cece cece eee ce ebb bbb bbb b bbb bbb bbb bpp eo, 4 10,837. 
5 Gross profit. Subtract line 4 from line 3.000000 c bbc ce bbb bbb bebe bb bbb beeen, 5 101,236. 
6 Other income, including federal and state gasoline or fuel tax credit or refund at 
(SE MSUUCHONS), ceca cv aecuite secpee nes nah s duu aes ey wheelies EIS Lc bui@enn wulncsth td hh bt wale Gan tbe 6 
7 Gross income. Add lines 5 and 6... 00... c cece cence eee cece eee ebb b bbb bebe bee eee. | 7 101,236. 
3 a Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising......0.00000..000.. 18 Office expense (see instructions)........ 18 
9 Car and truck expenses 18 Pension and profit-sharing plans 
(See ietructions) Sea aes 9 20 Rent or lease (see instructions): 
18 Commissions and fees......... 10 . . Z 
44 Gontiact bor a Vehicles, acne, and equipment..... 20a 
(see instructions).............. 11 b Other business property................. 39,938. 
12 Depletion..................0-. 12 21 Repairs and maintenance ............... 2,488. 
13 Depreciation and section 22 Supplies (not included in Part fl) 6,896. 
ce sotiaded Patil 23 Taxes and licenses ...... ee 850. 
(see instructions).............. 13 8. 706.| 24 Travel, meals, and entertainment: \ 
14 Employee benefit programs B TraVGlxcei ici Yan eta kaediediged yee fae aS 
(other than on line 19)......... b Deductible meals and entertainment 
15 Insurance (other than health). .. 2,388. (see instructions) .........0......0...00008 24b 
16 Interest: 2: WNIES ts go take Pech one ce eee hae 25 
@ Mortgage (paid to banks, etc.)........ 16a 26 Wages (less employment credits)........ 26 
DOthe fn. fee eh ieke eee one caw 16b; 629 .| 27a Othervexpenses (from line 48)........... 2Ja 
17 Legal and professional services .| 17 b Reserved for future use................. 27b ie 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a............ cece eese >| 28 : 
29 Tentative profit or (loss). Subtract line 28 from line 7.0.00... 0c cece cece cece ececccesuceuvsuctuceevurens 29 : 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30.....0.......... 0c cece eee ee ee 30 
31 Net profit or (loss), Subtract line 30 from line 29. 
® if 4 profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 22,108. 
® If a loss, you must go to line 32. 
32. if you have a loss, check the box that describes your investment in this activity (see instructions). 


® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 


: : : : All investment is 
Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and i 


32a [ | 


BAA For Paperwork Reduction Act Notice, see the separate instructions. 


at risk. 
trusts, enter on Form 1041, line 3. 2 Some investment 
® jf you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 
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Schedule C (Form 1040) 2017 





Cost of Goods Sold (see instructions) 
33 Method(s) used to value closing inventory: a [ |Cost b [| Lower of cost or market c [ Other {attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 



































TSI P Sp GHAI ON Dlan NOM us ast euan tg indscueb nia is Ge tac ges eh Gace yee Sic) Tel nee fuvils we tae aee ised | lYes [_]No 
35 Inventory at beginning of year. If different from last year's closing inventory, z ‘i 
SHBCH EN DIAN AUON ah vig Wis Pestana waaals ce vanessa: Bacay Goby cm tracts acy cuba (eetd dul winDlcsgiceaitedtbencs 35 ai 
36 Purchases less cost of items withdrawn for PETSONAl- USC sos eels es ey sd Oe aA: aotens okt hl oes eea tad 36 
37 Cost of labor. Do not include any amounts paid to yourself... 0.0... cece ccc ccc eeecevecceeeces | 37 | 
38 Materials and supplies... 00.0000 oo cece ccc cccecec cece. ree tei SSA ote, ikl gare ea eet 38 10,837. 
BE NEE CS oa ieee baile ered ek iit 2 ahaa bebe tg gt Ro least 22 BB uaa athe tsdosar’ ecg ese 39 
AO TNS. SONMOUGH 20a tohtien i) s. ela adtiats sung f Senta tat eTL Lis ai ies liens ac) ae Mey th 40 10, 837. 
Bl ARVGIIOY ALGNG OR VESIG e baie. arta ceded Ne lve wuisat Md une ae oon salalegaadhrcunll eeeosanthest th sssecacacmlus 41 
42 Cos of goods sold. Subtract line 41 from line 40. Enter the result here and on MNGA, ene cist ia db tenes 42 10,837. 











Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 








43 When did you place your vehicle in service for business purposes? (month, day, year) > 





44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

















a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty. NOUNS 2, Jrsen ul seo teed acteatieciweeddedadekiiesaenied4 les a No 
46 Do you (or your spouse) have another vehicle available for PErSONAlUSE Peon tawk Yess ad Agate Poke piven ad detatona Yes [| No 
47a Do you have evidence to support your deduction? ... 00.00... ccc ccc cccccccecccceecceeeecbee bbe b bbb bee a Yes C] No 
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SCHEDULE D 
(Form 1040) 







OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 12 


Your social security number 







Capital Gains and Losses 


» Attach to Form 1040 or Form 1040NR. 
> Goto www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 





Department of the Treasury 
Internal Revenue Service (99) 















Name(s) shown on return 


HEATHER COLLINS 








Short-Term Capital Gains and Losses ~ Assets Held One Year or Less 




















See instructions for how to figure the amounts to . (g) (h) Gain or (loss) 
enter on the lines below. “ad (e) a ausinens Subtract column (2) 
: : ; : to gain or loss from from column (d) and 
This form may be easier to complete if you round Proceeds oe j i 
sales price or other basis Form(s) 8949, Part |, | combine the result with 
off cents to whole dollars. i= ¢ pace) ( ) line 2, column (g) column (g) 
la Totals for all short-term transactions reported 


on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 

However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


1,684, 





-632., 








1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 








2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 








3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 














Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8894............ 4 





Net short-term gain or (oss) from partnerships, $ corporations, estates, and trusts from Schedule(s) K-1.... / 5 1,994, 





6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses, go to Part I! below. Otherwise, go to Part Illon the back........... ee, 7 1,362. 


Long-Term Capital Gains and Losses — Assets Held More Than One Year 




































































See instructions for how to figure the amounts to _@ (h) Gain or (loss) 
enter on the lines below. d ‘ Se oe aa (©) 
: ’ p s 0 gain or loss from rom cotumn (d) an 
This form may be easier to complete if you round Gales one} Form(s) 8949, Part li,} combine the a with 
off cents to whole dollars. a ine 2, column (g) column (q) 
8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
(OME :8Di. sshecccin ss Sodus oleae ene an eee | 8,222. -333. 
8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked.......... 
9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked ........., Ls. 
10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked.......... 
11 Gain from Form 4797, Part 1; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 
CES AOA OT EU UGE RORY art fea ciao ee Neniase ee alae Wee et 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12 
Sr IDIED URN UGIS DUNGD SSP SIS Dhaene Sea teamed aoe tN lon oy te 13 TT. 





14 Long-term capital joss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 


PTE I eH TUCH ONE iG Nad idcnittin ated on seen ea Gee ee AS 14 


15 Net long-term capital gain or (oss). Combine lines 8a through 14 in column (h). Then go to Part ill on 
Pees ee ea se ec alee an! ara Ala aceat anda 15 -256. 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017 
FDIAG612L 08/16/17 











Schedule D (Form 1040) 2017 HEATHER COLLINS 
Summary 


Page 2 












16 Combine lines 7 and 15 and enter the result 00.0... 0 ooo coe ooo c ce ceeeceeceeceeeeeeceeeecce 16 | 1,106. 





* If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then | 
go to line 17 below. 


© if tine 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 
* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, 


line 14. Then go to line 22. 










17 Are lines 15 and 16 both gains? 
[_] Yes. Go to tine 18. 





X] No. Skip lines 18 through 21, and go to line 22, 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet 








20 Are lines 18 and 19 both zero or blank? 


| | Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44 (or in the instructions for Form TO40NR, line 42). Don't complete lines 
21 and 22 below. 





[| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 
21 and 22 below. 


21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


® The loss on line 16 or 
® ($3,000), or if married filing separately, ($1,500) f 00s eS 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1O40NR, line 42). 


| No. Complete the rest of Form 1040 or Form 1040NR. 








Schedule D (Form 1040) 2017 


FDIAQ612L 08/16/17 


Schedule E (Form 1040) 2017 


Name(s) shown on return. Do not enter name and social security number if shown on Page 1. 
HEATHER COLLINS 

Caution: The IRS compares amounts re 
ir Income or Loss From 








Attachment Sequence No. 13 Page 2 











Ported on your tax return with amounts shown on Schedule(s) K-1, 


Partnerships and S Corporations 


Note: !f you report a loss from an at-risk activity for which an amount is not at risk, you must check the box j i 
28 and attach Form 6198. See instructions. / - i 7 So outs 








27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm Joss, or basis limitations, a 
Drior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed 
partnership expenses? If you answered "Yes," see instructions before completing this section....................... [| Yes [x] No 
2 ae 


(b) Enter P for 

































oa. c) Check if d) Employer e) Check if 
28 (a) Name pan: s | ¢ ten: 2 Faployer a amount 
: corporation partnership number is not at risk 
A|PACIFIC LEAF VENTURES LP Pp 47-3988708 
B | 
vareee Caer eee 


























Passive Income and Loss Nonpassive Income and Loss 


() Passive loss allowed (g) Passive income | (h) Nonpassive loss () Section 179 @) Nonpassive 
(attach Form 8582 if required) from Schedule K-1 | from Schedule K-1 gee nue s ai 
Al 137. 


i 
Cc 
D| 
29a Totals 

b Totals, 
30 


31 




















































































32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the result here and 
include in the total on line 47 below. 


31 ~137. 














































































{a) Name (b) Employer !D no. 
A 
B — —>— 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (d) Passive income {| (e) Deduction or loss (f) Other income 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1 
A 
B 
OF AS OAS iced Aina mceeeange o/b. ce cack 
BOG Ssh acne tte apse hid Se ge 4) a ae ee ten 
35 Add columns (4) and COUN see it nts one sakir ny uve eingl ie tsoriitiat cect 35 
36 Add columns (c) and RSE Uae s eucrieeten Watt Dusan hahaa toa Sian act inte eet he tac buaoaBee 2 cee ae 36 | 
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the 
result here and include in the total on line 41 DGIOWis tee edad satin cr wine eee ee eee o. 37 





Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 




















b) Employer (cQ Excess inclusion from | (d) Taxable income (e) Income from 
38 (a) Name ero en chedules Q, line 2c net loss) from i 
i number (see instructions) see ules | fae io Schedules Q, tine 3b 
39 bine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... 39 





Summary 
40 Net farm rental income or (oss) from Form 4835. Also, complete line 42 below. 


41 Total income or (oss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 
Form 1040, line 17, or Form 1O40NR, line 18 
42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 11208), box 17, code V; and Schedule K-1 
(Form 1041), box 14, code F (see instructions) 000.0000... oo 
43 Reconciliation for real estate professionals. |f you were a real estate 


professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 


in which you materiall participated under the passive activity loss rules 

















E 
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SCHEDULE SE 


OMB No. 1545-0074 
(Form 1040) 


2017 


Attachment 
Sequence No. 17 





Self-Employment Tax 
» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
» Attach to Form 1040 or Form 1040NR. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social se curity number of person 
with self-employment income > 


HEATHER COLLINS 
Before you begin: To determine if you must file Schedule SE, see the instructions. 


Department of the Treasury 
Internal Revenue Service (99) 


















May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Did you receive wages or tips in 2017? | 








No Yes 















Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


pe 


Are you using one of the optional methods to figure your 
| net earnings (see instructions)? 


Jv 


Did you receive church employee income (see instruc- 
tions) reported on Form W-2 of $108.28 or more? 


No 


You may use Short Schedule SE below 


Yes 


Yes 


Was the total of your wages and tips subject to social 
security or railroad retirement (ier 1) tax plus your net 
earnings from self-employment more than $127,200? 


prc 
Did you receive tips subject to social security or Medicare | Yes 
tax that you didn't report to your employer? 


No 

















ey 

















No) Did you report any wages on Form 8919, Uncollected Yes 
Social Security and Medicare Tax on Wages? 























You must use Long Schedule SE on page 2 











Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 











1a Net farm profit or (oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A 











igi bet Mae aobaot Siacigtt Ra get gava uasdn hays da letpararndh Eceses Othe ts cr Pons 8 Goose Wik foc acho® w-d esl Dne te eh eae rd a dear ea nants aed be la 
b lf you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COD SZ rein tiicteda tle Rene A Meet Wes spect Mataldstag, tam San iaMeen Sueal med asian mode sty Moe, vee LAs NUT yin eh Mass ite al 1b 
2 Net profit or (oss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income 
LO WEP OMe cae ceed ae ame lates fog eese neue Syne ware teyugih memente chat cena Ad weet toates alow ae deuce ad curbed 2 90,285. 
3 Combine linés-Ta,1by and 25. ..ccho0s ses naeec ac ilzce natin ch buen stand teeiad olay Mies wddudeoesevaectiere. 3 90,285. 


4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax: don't file this 
schedule unless you have an amount on fine 1D... occ cece cece teens eects eecutnneenctanes >| 4 83,378. 


Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions, 


5 Self-employment tax. If the amount on line 4 is: 


®$127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55 


*More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55..0..0. 0000.0. c ccc cece ces cusecuees 5 











6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27 - : 


GEREN DAS oa 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017 
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Form 8582 


Department of the Treasu 
internal Revenue Service is (99) 


Passive Activity Loss Limitations OMB No. 1545-7008 


2017 


Atlachment 
Sequence No. 8&8 























» See separate instructions. 
» Attach to Form 1040 or Form 1041. 


» Go to www.irs.gov/Form8582 for instructions and the latest information. 


Identifying number 





Name(s) shown on return 


HEATHER COLLINS 


2017 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


1a Activities with net income (enter the amount from Worksheet 1, column (a)).... | Ta 























b Activities with net loss (enter the amount from Worksheet 1, column (b))....... 1b 





¢ Prior years' unallowed losses (enter the amount from Worksheet 1, column (c). | Tc 
d Combine lines 1a, 1b, and 1c 














Commercial Revitalization Deductions From Rental Real Estate Activities 
Za Commercial revitalization deductions from Worksheet 2, column (a). ........... 2a 











b Prior year unallowed commercial revitalization deductions from Worksheet 2, 
COWMMNE(D) 2 sos. eae candace ciad Suey vues Mae eun use oee Sebo betes aaae, ba 2b 








All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, column (@)).... | 3a 


b Activities with net loss (enter the amount from Worksheet 3, column (b)) 


¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)) | 3c 
d Combine lines 3a, 3b, and 3c 














4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 


losses are allowed, including any prior year unallowed losses entered on line Ic, 2b, or 3c. Report the losses 
on the forms and schedules normally used... 2. eee cece cece ccceccce cece cee veer cee ee 4 1,857. 


if line 4 is aloss and: © Line 1d is a loss, go to Part Hl. 
* Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part fll. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts !! and II! and go to line 15. 


Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part ll or Part Ill. Instead, go to line 15. 


Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line id or the loss on line 4 


6 Enter $150,000. If married filing separately, see instructions................... 
7 Enter modified adjusted gross income, but not less than zero (see instrs) 





























Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- 
on line 10. Otherwise, go to line 8. 


8 Subtract line 7 from line 6.0.0.0 eee ce ccc cence ccc becbcbenees 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions..| 9 
10 Enter the smaller of line 5 or line 9.0.0... cece ccc cence cece eect bbb cece bbb bbb bebe bb bbenes | 10 0. 














Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part I] in the instructions. 














11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions........ 1 
12 Enter theldss trom fine:4, 9<.s35 so ts shoe ad aac leiss Soe aa pleas Bata bas wha aoneg Pack Sh be ted an alelesd rteebeeeie daha whe 12 
13 Reduce line 12 by the amount on line 10......... 0.60 c ccc e cence eee ce een esecbncteeneeeeetrnnes }13 | 
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13.......... ccc ccecceeccecceee 14 




























E Z| Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total... 0.00.00. e cee ccc cc cece ccc caescecentueces 15 
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions to 
find out how to report the losses on your tax return. 6. cee cece cee cence ec eeeuceueerentteces 16 
BAA For Paperwork Reduction Act Notice, see instructions. Farm 8582 (2017) 


FDIZI901L 10/16/17 


aution: The worksheets must be filed with your tax return. Keep a copy for your records. 


Form 8582 (2017) HEATHER COLLINS eae Page 2 
c 
FF TPES TERE SRT gC EL ea ne dll 1 ee eae 


Worksheet 1 — For Form 8582, Lines la, 1b, and 1c Gee instructions.) 








Current year Prior years Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed F 
(ine 1a) line 1b) loss (line 1¢) (S).Galn (e) Loss 
































Total. Enter on Form 8582, lines 1a, 1b, 
and Ic 


Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.) 











Name of activity 

















(a) Current year 
deductions (line 2a) 





(b) Prior year 
unallowed 
deductions (line 2b) 


(c) Overall loss 








— 






















































































Total. Enter on Form 8582, lines 2aand2b........................... > oS 
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 
Current year Prior years Overall gain or loss 
Name of activity a) Net income b) Net loss ¢) Unallowed : 
is (ine 3a) ‘ aN 3b) Wee dine 3c) (d) Gain (e) Loss 
PACIFIC LEAF VENTURES LP 1,994, 137. 1,857. 
Total. Enter on Form 8582, lines 3a, 3b, 
AND SON Perec diinteh Sacws Suauutirommine s 1,994.| 137. 

















Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 Gee instructions.) 


Form or schedule 














: : (d) Subtract 
ivi and line number . (c) Special } iain 
Name of activity ie bereporedion (a) Loss (b) Ratio allowance Se MER) 
(see instructions) 






































Worksheet 5 — Allocation of Unallowed Losses (See instructions.) 






























































re or schedule 
ivi and line number b) Ratio c) Unallowed loss 
Name of activity to be reported on (a) Loss (b) (c) 
(see instructions) 
ey Sanaa card ie 
Ota ces caveats cid dni cost hee oka waka ome see aad erie oh Pon oman > 1.00 

















otros TRL TT hrs eae pee een nner enn 


BAA 
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Form 8582 (2017) 






Form 8582 (2017) HEATHER COLLINS 
Worksheet 6 — Allowed Losses (See instructions.) 


Form or schedule 


Name of activity alleen aa (a) Loss (b) Unallowed loss (c) Allowed loss 


(see instructions) 













































































) 


| (a) | (b) al (c) Ratio (d) Uiallewed (e) Allowed loss 














Name of activity... 
Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule = 


b Net income from form or schedule..... ™ 
¢ Subtract line 1b from line Ta. If zero or less, enter -0 


Form or schedule and line number to he reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule 


b Net income from form or schedule ~ 





















Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule ve 


b Net income from form or schedule. . . fio 


c Subtract line 1b from line 1a. If zero or less, enter -0-. 
Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule . > 


b Net income from form or schedule..... > 


c Subtract line 1b from line 1a. If zero or less, enter -0-.... 
TOTAL ia Reinet detains tee pene eB ibeie odaes ed ES > 


Name of activity. ... 


























Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule................ 


b Net income from form or schedule 





> 












Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule....... Lo 


b Net income from form or schedule..... > 


¢ Subtract line 1b from fine 1a. If zero or less, enter -0 
Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss pius prior year unallowed loss 
from form or schedule ......... > 


b Net income from form or schedule..... > 

c Subtract line 1b from line 1a. If zero or less enter -0... 
Form or schedule and tine number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule ....,........... 
b Net income from form or schedule..... > 
¢ Subtract line 1b from line 1a. If zero or less, enter -0- 
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FEDERAL STATEMENTS 


HEATHER COLLINS 


STATEMENT 1 - COSMETOLOGIST 
SCHEDULE C, PART V 
OTHER EXPENSES 


AMORTIZATION 
BANK CHARGES. 


CITY CULVER CITY BUSINESS LICENES 
CITY L.A. PP TAX 
HATR SHOW 





TOTAL $ 





STATEMENT 2 - BEAUTY CARE PRODUCTS/SPACE RENTAL 
SCHEDULE C, PART V 
OTHER EXPENSES 


SQUARE FEES 
STATE LICENSE 
TELEPHONE 





TOTAL § 





Schedule K-1 (Form 1065) 2017 


This list identifies the codes used on Sch 
an filing information, see the separate 


Ordinary business income (loss). De 
Of nonpassive and enter on your retur 





4 
5 





Passive loss 

Passive income 

Nonpassive loss 

Nonpassive income 

Net rental real estate income (loss) 
Other net rental income (loss) 
Net income 

Net loss 

Guaranteed payments 

Interest income 

6 a Ordinary dividends 

6 b Qualified dividends 

7 Royalties 

8 Net short-term capital gain (loss) 
9 a Net long-term capital gain (loss) 
9b Collectibles (28%) gain (loss) 


9C Unrecaptured section 1250 gain 
10 Net section 1231 gain (loss) 
11 Other income (loss) 
Code 


12 
13 


2<CHHy OVOZBAsx 


aMUOOP 


Other portfolio income (loss) 
Involuntary conversions 

Sec. 1256 contracts & straddles 
Mining exploration costs recapture 
Cancellation of debt 

Other income (loss) 


Section 179 deduction 
Other deductions 


LON MoIOWY 


en 


Cash contributions (50%) 
Cash contributions (30%) 
Noncash contributions (50%) 
Noncash contributions (30%) 


Capital gain property to a 50% 
organization (30%) 


Capital gain property (20%) 
Contributions (100%) 
investment interest expense 
Deductions — royalty income 


section 59(e)(2) expenditures 
Deductions — portfolio (2% floor) 
‘Deductions — portfolio (other) 


Amounts paid for medical insurance 
Educational assistance benefits 
Dependent care benefits 
Preproductive period expenses 


Commercial revitalization deduction from 
rental real estate activities 


Pensions and IRAs 

Reforestation expense deduction 
Domestic production activities information 
Qualified production activities income 
Employer's Form W-2 wages 

Other deductions 


14 Self-employment earnings (loss) 


Note. If you have a section 179 deduction or an 


Partner's Instructions before completing Schedule SE. 


15 


Disabled access credit 
PARTNER 35: HEATHER COLLINS OG. a ee] 


A Net earnings (loss) from self-employment 

B Gross farming or fishing income 

C Gross non-farm income 

Credits hid 

A Low-income housing credit (section 42())(5)) 
from pre-2008 buildings 

B Low-income housing credit (other) from 
pre-2008 buildings 

C Low-income housing credit (section 42) (5)) 
from post-2007 buildings 

D Low-income housing credit (other) from 
post-2007 buildings 

E Qualified rehabilitation expenditures (rentai 
real estate) 

F Other rental real estate credits 

G Other rental credits 

H_ Undistributea capital gains credit 

| Biofuel producer credit 

J Work opportunity credit 

K 


PACIFIC LEAF VENTURES LP 


edule K-1 for all 
Partner's Instructi 


Report on 

See the Partner's Instructions 
Schedule E, line 28, column @ 
See the Partner's Instructions 
Schedule E, line 28, column @ 
See the Partner's instructions 


Schedule E, fine 28, column {g) 
See the Partner's Instructions 
Schedule E, line 28, column di) 
Form 1040, line 8a 

Form 1049, line 9a 

Form 1040, Jine 9b 








Schedule F line 4 
Schedule D, line 5 
Schedule D, line 12 


28% Rate Gain Worksheet, line 
4 (Schedule D instructions) 


See the Partner's Instructions 
See the Partner's Instructions 


See the Partner's Instructions 
See the Partner's Instructions 
Form 6781, line 7 

See Pub. 535 

Form 1040, line 21 or Form 982 
See the Partner's Instructions 
See the Partner's instructions 


See the Partner's 
Instructions 


Form 4952, line 1 

Schedule E, line 19 

See the Pariner’s Instructions 
Schedule A, line 23 
Schedule A, line 28 
Schedule A, line 1 or Form 1040, tine 29 
See the Partner's instructions 

Form 2441, line 12 
See the Pariner's Instructions 
See Form 8582 Instructions 


See the Partner's instructions 
See the Partner's Instructions 
See Form 8903 Instructions 

Form 8903, line 7b 
Form 8903, line 17 
See the Partner's 





nstructions 


Y Partner-level deductions, see the 


Schedule SE, Section A or B 
See the Partner's instructions 
See the Partner's instructions 


(— See the Partner's Instructions 





Form 1040, line 73; check box a 


See the Partner's Instructions 


16 


17 


18 


19 


20 


47-3988708 


partners and provides summarized reporting information for partners who file 
ons for Schedule K-1 and the instructions for your income tax 


termine whether the income (loss) is passive 
Nn as follows. 


return. 
Code 
L Empowerment zone employment credit 
M Credit for increasing research activities 
N Credit for employer social security and 
Medicare taxes 
O Backup withholding 
P Other credits 
Foreign transactions 


A Name of country or U.S. possession 
B Gross income from all sources 
C Gross income sourced at pariner level 


Page 2 
Form 1040. For detailed reporting 





Report on 


See the Partner's 
Instructions 


Form 1116, Part] 


Foreign gross income sourced at Partnership level 


D Passive category 
E General category 
F Oiher 


Form 1116, Part | 


Deductions allocated and apportioned at partner level 


G interest expense 
H_ Other 


Form 1116, Part i 
Form 1116, Part! 


Deductions allocated and apportioned at partnership level to 


foreign source income 
Passive category 

J General category 
K Other 

Other information 

Total foreign taxes paid 

Total foreign taxes accrued 

Reduction in taxes available for credit 
Foreign trading gross receipts 
Extraterritorial income exclusion 
Other foreign transactions 
ernative minimum tax (AMT) items 
Post-1986 depreciation adjustment 
Adjusted gain or loss 

Depletion (other than oil & gas) 

Oil, gas, & geothermal — gross income 
Oil, gas, & geothermal — deductions 
Other AMT items 


23 


<7 





TMOOWDPrPEOVO 


Form 1116, Part | 


Form 1116, Part fi 
Form 1116, Part il 


Form 1116, line 12 

Form 8873 

Form 8873 

See the Partner's Instructions 


See the Partner's 
instructions and 
the Instructions for 
Form 6251 


Tax-exempt income and nondeductible expenses 


A Tax-exempt interest income 

B Other tax-exempt income 

C Nondeductible expenses 
Distributions 

A Cash and marketable securities 
B Distribution subject to section 737 
C Other property 

Other information 

Investment income 

investment expenses +. 

Fuel tax credit information 


than rental real estate) 
Basis of energy property 


Recapture of low-income housing credit 
(section 42())(5)) 


Recapture of low-income housing credit 
Recapture of investment credit 


Recapiure of other credits 


Look-back interest — completed 
long-term contracts 


Look-back interest —~ income 
forecast method 


Dispositions of property with 
section 179 deductions 


Recapture of section 179 deduction 
interest expense for corporate partners 
Section 453()(3) information 

Section 453A(c) information 

Section 1260(b) information 


CCF nonqualified withdrawals 
Depletion information — oil and gas 
Reserved 

Unrelated business taxable income 
Precontribution gain (loss) 

Section 108(i) information 

Net investment income 

Other information 





N<KS<CHH9OVOZEZ - KR G—TrO MM V0OUuPR 


PTPAO312L 08/17/17 


interest allocable to production expenditures 


Form 1040, line 8b 
See the Partner's Instructions 
See the Partner's Instructions 


See the Partner's 
instructions 


Form 4952, line 4a 
Form 4952, line 5 
Form 4136 


Qualified rehabilitation expenditures (other 


See the Partner's Instructions 
See the Pariner's Instructions 


Form 8611, line & 

Form 8611, line & 

See Form 4255 

See the Partner's Instructions 


(other) 


See Form 8697 
See Form 8866 


See the Partner's 
Instructions 
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“SCHEDULE K-1 (FORM 1065) 2017__. SUPPLEMENTAL INFORMATION 
BOX 13 


PAGE 3 
OTHER DEDUCTIONS 





* DESCRIPTIVE INFORMATION 


Bi eS cee el Sla alu cnete ce, as $ 5,490, 
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